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AGENCY DISPLAY OF ESTIMATED BURDE

The public reporting burden for the collection of information s astimate.

to comment on the accuracy of the estlmate or make suggestions for ragt -f'mg

r-.—n

FOR US
@ AIR TAXI OPERATOR AND COMMUTER AIR CARRIER OR (USE BY DT onLY
US. Departmaent of REGISTRATION AND AMENDMENTS UNDER
Transportarion PART 298 OF THE REGULATIONS OF
Qtffice ot the Secrerary THE DEPARTMENT OF TRANSPORTATION
of Transportanon

Air taxis: Submit this form in duniicate to Denartment of Transnartaton.

Commuters: Submit this form in duplicate to Department of Transportation. Air Carner Fitness
Division, X-56, Office of Aviation Analysis, 700 7th Street, S.W., Washington, D.C. 20590.

Effective date of registration/amenaments
Fees: The fee tor the initial registration of an air taxi is $8. The tee for an initial registration of a
commuter is $670. Checks, drafts, or postal money orders shouid be payabie to OOT. There is no
umng fee for amendment to forms previousiy filed.

1a. Name (and DBA, it applicable) and Mailing Address of the Registering Carrier: 3a. Federal Aviation Administration certificate number:

3b. Address of local FAA office:

ip. Teiephone No. Fax No.

fa. Address of principal piace of business (if gifferant from above).

3c. FAA Telephone No..

3d. FAA Principal Qperations inspector:

2b. Teiephone No. Fax No.

4. This tiling is the carrier's:
D Initial Registration D Amendment to reflect changes since previous filing (Complete item 9)

it initial registration, give proposed date of commencement of operations:

S. Check type or types of service the caivier iniends {0 perform upon Commencement of operaiions, of, for amendments, sefvice the camier is curreniiy performing
r__J Schaduled passengar® D On-demand passenger D Air ambuiance
D Scheduied cargo D On-demand cargo D Seasonal
G Mail under a U.S. Postal Service contract D Other (Please specity)"*

* Check oniy if service is of at least five (5) round trips per week on at least one route between two Or more points and is operated pursuant to
published flight schadules which specify the times, days of the week, and piaces between which such flights are parformed. if the registrant has
not previously been tound "“fit, willing and able™ to periorm scheduied passenger service as & commuter, this registration should be
accompanied by the evid required by 14 CFR 204.3 and, If applicable, 204.4.

** For exampie, if the carrier performs other services such as fire fighting operations for the U.S. Forest Service, it should be indicated here.

QST Form 4507 (Rev. 2-33)



aircraft currently operated:

Aircratt Make ang Moage!

6. Aircratt ~nicn the carriar aroposes 10 OD87At® N air tax) Or coMmMuter

FAA Registration Number

ArTram . e
amendmaeants.,

Passenger Seats
instailea*

{AQd additional sheets it necessary)

passenger use.

° This does not include seats occupied Dy the pilot or co-piiot uniess the latter is available for

7. is the registenng carrier 3 U.S. citizen?
'— YES — ~No

NOTE: An air taxi or commutrer registered under
Part 298 must be a citizen of the United States. The
Fegers! Aviation Act Qetines s citizen as iaj an in-
dividual wno is a U.S. citizen: (D) a partnersnip of
which each memoer is a U.S. citizen: or (¢c) a cor-
poration of which the Presiaent and 1wo-thirgs or
more of the Officers and Directors are U.S. citizens
and at /east 75 percent of the vating interest is
owned or controlied by U.S. citizens.

8. If trus is an amendmaent. has the carner carned
passangers in foregn air transponation. that is,

between any point in the United States and any
point outside thereof, dunng the past 12

manths:
O ves a ~o

a. Change in Carrier's Name and/or Address (Please specify):
Former Name and Address:

9. REPORT CHANGES OR AMENDMENTS TO INFORMATION PREVIOUSLY FILED WITHIN 30 DAYS OF THE EFFECTIVE DATE.

Current Name and Adaress:

b. Description of Any Other Changes or Amendments (including additions or deletions of aircraft, change in type of operations, registration numbers, etc.\

10. Certification

{City ang Siate)

of the carrier.

NOTE: This reqistration must be signed by a responsibie officer, such as the Pr

I certify that the information contained in this application is complete and accurate to the best of my knowledge.

It operating as a commuter air carrier or in foreign air transportation or participating in an interline agreement, the
carrier subscribes to Agreement 18900 (see OST Form 4523), and in accordance with that Agreement agrees that a
liability limit of not less than $75,000 shall apply under Article 22(1) of the Warsaw Convention for passenger injury
or death in international transportation as defined in the Convention.

{See note)
Nams:
(Please type)
Titls:
ident, Vice President, Secretary or Treasurer. or partner or owner

TO INSURE PROPER PROCESSING OF THIS REGISTRATION, PLEASE COMPLETE THIS FORM IN ITS ENTIRETY.




Send OST Form 4507 to the following address:
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Air Tran 1 v 1, !
Federal Aviation Administration
Attn: Kathy Tatum or Roy Peterson
800 Independence Avenue, SW

Room 831

Washington, D.C. 20591



